Doctor, coroner, etc. must use only standard nomenclature in item 18, Mo symptoms will be listed.

All diseases in Part | must be cousally related.
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1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Résidence before
a. COUNTY o. STATE o b. COUNTY admi ssion)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Ingide Limits
ORrR OR
Town  Jk houvis Yos 30 No [] R I Aovrs “Zo Yesf@ Nol]
c. FgLI!; NAMEOOF f NOT in hospital, give location) | Length of stay in 1b ||, df/STREET f oyrside, give location) Reside on Farm
HOSPITAL OR ADDRESS = .
04 hstirviion e Fau | Jrs 1 ;9 v 230 04'01 Lo r Yos [] No %,
3. NTAME OF DE{JEASED Flirst Middle Last 4. DATE Month Day Yaar
{Type or print OF . -
7776 /(oc/, DEATH /0-6-/74 -7
5. SEX / & COLOR OR RACE| 7. MARRIED] FNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years FUNDER i YEAR] IF UNDER 24 _Has.
las day)} { Menths | Doys Hours Min.
Vs Vo7 X1 orvorceo[ ] 7‘- 9- /&73 J’& |
}0s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or countey) &7 32. CITIZEN OF m-u-r COUNTRY?
mo gt of uo kms lif , m il retired) DUSTRY . ! t
/ l T » &0 i rater n mt J‘- U/J o 5
13a. FA ER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIJSSAND OR WIFE
Mernian Bvsch e @-ueyemaﬂﬂ Alenry A e sogf
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17, FORMANT Addres
(¥or. o SRy U yos: give wor or detes of tarvice None /d;/n.-_, /(05}, ~ 203 A //n Yon

18. CAUSE OF DEATH}jEntm unly one cause per biffeyfor (al, (b}, opd (c
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) A a—a@%

INTERVAL BETWEEN
ONSET AND DEATH

P = A
7

Death occurrad af

m on tha

& Z0 7S n'?

Conditions, if any, DUE TO (b} /O%
which gova rise 1o } /
above caure {a),
- stating the under
5 lying couvse last. DUE TO (¢)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition glven in PART § (a) 19. WAS AUTOPSY
h PERFORMED
L : Y200 YES[] NO
£ 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o ] O O
:’ 2c. TIME OF Hour Month, Day, Year
'a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION (COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office _bldg., etc.) i .
WORK AT WORK R o Py
21, | attended the deceased from (0 - /. hJ / to /0- /0 é ’d /

L -
é ’;E 2 and last saw: alive on
date stated obove; and to the best of my knowledgo, from the causes stated,

- 75?‘ RE (Degree §r title)
y .

7

22c. DATE SIGNED

©-7-J/

EMAT_&N 23b. DATE 23¢. RAME OF CEMETERY OR CREMATORY 23, LOCATION {City, town, of.counly) (State)
gl s 10-9-1977 . (a/yar/ metery | St Loves /7a
24. F Al DIRECTOR ADD ESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S 8t TURE
Kokt ony. Irib 9v ok 017 %7 ? Evuzf nD-

d Embalmer's on Reveris Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot BY e, e vrrvereireasratrerrariiaaearanna Ceerereaerereiraeren , Student Embalmer No. .......ovneennns.n.

working under my personal supervision.. .

Student oo i
Signature of Student Embalmer

Licensed Embalmer,No. % 95/
P. O. Address-// QZ?W«Q }W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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